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IN 1959, THE TWO EXISTING SPECIAL CLASSES FOR BRAIN 
INJURED CHILDREN IN NEW YORK CITY WERE EVALUATED BY 
OBSERVATIONS, EXAMINATION OF THE STUDENTS' MEDICAL AND 
EDUCATIONAL RECORDS, AND INTERVIEWS WITH TEACHERS, 
PSYCHOLOGISTS, PSYCHIATRISTS, AND SPEECH AND OTHER 
SPECIALISTS. RECOMMENDATIONS WERE MADE IN AN INTERIM REPORT. 

A LONGITUDINAL STUDY WAS PLANNED TO DETERMINE WHETHER THE NEW 
PROGRAM FOR CHILDREN WITH MINIMAL BRAIN DAMAGE AND WITH AT 
LEAST POTENTIALLY NORMAL INTELLIGENCE WAS MEETING THE 
CHILDREN'S NEEDS. THE PRESENT REPORT IS BASED UPON TWO GROUPS 
OF SUBJECTS--SIX STUDENTS WHO HAD BEEN IN THE PILOT CLASS IN 
1950 OR EARLIER AND 19 OF THE 32 CHILDREN WHO WERE IN CLASSES 
FOR BRAIN INJURED CHILDREN IN APRIL 1960 AND FOR WHOM 
FOLLOWUP DATA COULD BE OBTAINED. CLASSES WERE OBSERVED, 
TEACHERS AND PRINCIPALS WERE INTERVIEWED, THE RECORDS OF THE 
SUBJECTS WERE EXAMINED, SUBJECTS WERE ADMINISTERED 
STANDARDIZED TESTS OF READING AND MATHEMATICS, AND TWO SCALES 
MEASURING CHARACTERISTICS AND BEHAVIOR WERE OBTAINED FOR THE 
19 SUBJECTS. RESULTS OF THE TESTS INDICATED THAT AVERAGE GAIN 
OVER THE PERIOD OF 2 1/2 YEARS WAS 1.0 YEARS IN READING AND 
1.3 YEARS IN MATHEMATICS. THE AVERAGE IQ WAS SLIGHTLY ABOVE 
75. IMPROVEMENT IN TEST TAKING BEHAVIOR AND IN NEGATIVE 
CHARACTERISTICS OCCURRED FOR THE GROUP AS A WHOLE. THE GROUP 
OF SIX SUBJECTS FROM THE PILOT CLASS WERE PRESENTLY ENROLLED 
IN SIX DIFFERENT SCHOOLS— THREE WERE IN MENTALLY RETARDED 
CLASSES, TWO WERE IN REGULAR CLASSES, AND ONE WAS IN A HEALTH 
CONSERVATION CLASS. ACHIEVEMENT TESTS IN READING AND 
MATHEMATICS SHOWED AN AVERAGE GAIN OF ABOUT 2 YEARS ON THE 
TESTS OVER THE FOLLOWUP PERIOD OF ABOUT 3 1/2 YEARS. BASED ON 
THE OBSERVATIONS AND INTERVIEWS, RECOMMENDATIONS WERE MADE 
CONCERNING (1) MEDICAL, PSYCHOLOGICAL, AND EDUCATIVE 
EVALUATION, (2) SELECTION AND TRAINING OF TEACHERS, (3) 
SUPERVISION, (4) PROVISION OF AUXILIARY SERVICES, (5) 
CURRICULUM DEVELOPMENT, (6) PARENT EDUCATION, (7) 
INTERCOMMUNICATION AMONG AGENCIES, AND (6) WIDENING THE 
PROGRAM. A POSTSCRIPT DISCUSSES TRENDS AS OF SEPTEMBER 1964. 
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As one of Its major functions^ the Bureau of Educational Research 
carries on extensive appraisals and surveys of one or another of the 
many facets of the educational program of the New Yozic City schools. 
Continuous study of school practices and of the abilities and charac- 
teristics of children is important; through such infoination the schools 
can plan the kind of educational program that best meets the needs of 
their children. 

The program for brain injured children that is evaluated in this 
report was carried on under my supervision by Mss Sue Moskowitz^ 

Assistant in Research^ in cooperation with the Bureau for the Education 
of the Physically Handicapped. This bureau administers and supervises 
the special classes for the brain injured in addition to long-established 
programs for children with various physical limitations^ both in special 
classes and on home instruction. 

Special education for children with minimal brain damage began 
with one class in 1955* The second class was opened in 19^8; at the 
time the final data in the study were gathered, there were forty-five 
classes and a long waiting list. 

13ie data reported here could not have been gathered without the 
help of the director. Hr. Marcus Arnold, and his supervisory staff: 

Mrs. Grace McCandless (now an Assistant Director), Mss Margaret A. Harvey 
(now an Assistant Administrative Director), Mrs. Mary Mullally, and 
Mss Loretto Donnelly. V/axm appreciation is due them as well as all 
the principals and teachers who participated in the study. They ex- 
extended a friendly welcome and genex^ously assisted the researcher in 
eveiy way. 

Appreciation is also extended to those who reviewed the preliminary 
draft of the report and its z^coDBnendations: Mr. Richard Lubell, Acting 
Associate Superintendent, Division of Child '^felfare; Dr. Samuel D. McClelland 
Acting Director, Bureau of Educational Research; Mr. Arnold; and 
Mrs. McCandless. 



J. V/ayne Wrightstone 

Acting Associate Superintendent 



I. INTRODUCTION 



A. THE SETTING FOR THE RESEARCH 

1 » Origin of the Study of the Program for Brain Injured Children 

Near the end of the school year of 1958 the Assistant Superintendent 
in charge of the Division of Child ifelfare requested that the Bureau of 
Educational Research conduct an evaluation of the program for brain injured 
children* The esqperimental pilot class that was in operation at P*S* 85 
Bronx was then approaching the end of its third year of operation, and the 
opening of an additional class was being considered* 

The Assistant Superintendent felt that a long-term longitudinal eval- 
uation of the program in terns of realization of its objectives ms in 
order, since t’^ere vreis pressure for its e:qpansion and a long waiting list* 
Accordingly, the Director of the Bureau of Educational Research assigned 
the present writer, an Assistant in Research, to evaluate the new kind of 
classes* 

2* History of the Program 

The first class for brain injured children was begun in 1955 at P*S. 85 
Bronx with one teacher, with a part-time coordinator who maintained liaison 
between Board of Education and hospital personnel, and with Dr* Sidney Carter 
of Neurological Institute as Medical Director* Initial referrals of children 
were made to the Acting Director of the Bureau fop the Education of Physically 
Handicapped Children and then. . to Dr* Carter and^jSureau of Child Guidance 
for medical and psychological evaluation. If these evaluations recommended 
the child* s admission, he was placed in the class for a trial period* 

The class was intended for the “brain injured” child with “minimal 
brain damage*” It was limited to children without serious neurological in- 
volvement (such as cerebral palsy) or marked mental retardation* He might 
have need of training in one or more areas of perception: visual-motor, 
auditory-language, kinesthetic, tactile* He would, very likely, have more 
or less severe disturbances in emotional-social developnent which might be 
evidenced by such behavior as hyperactivity, distractibility, irritability, 
impulsivity. 

No bus service was provided for the children* Parents were responsible 
for the transportation of their children to and from the school building* 

In accordance with the plan to limit the size of the class, five children 
were admitted to this new type of class; but before the first day was over, 
it was obvious that an evaluation of the child »s manageability and educabil- 
ity should have been a feature of the screening px^ocess, and that admissions 
to the class would have to be staggered* On the first day the little class 
of five children “raised ructions that had repercussions throughout the 



2 - 



school. • Accordingly, two of the children were retained, and others were 
added gradually throughout the ensuing six months or so until the register 
was six. 

The teacher was given freedom in selecting her cundculum and apparently 
maintained a fairly close relationship with Neurological Institute. 



B. THE PILOT STUDY (1958-1959) 

The problem explored in the Pilot Study can be stated simply and clearly 
in the words of the Assistant Superintendent who requested it; Does this 
e:{pensive new type of special class do what we hope it will do? Is it good 
enough for us to retain and esqpand the program? 

The first study was conducted during the year 1958-1959# the second 
year of the new program. Since it was concerned with (1 ) the pilot class’*^ 
whose teacher had just left and had been replaced with a teacher with no 
previous teaching esqperience and (2) a newly-opened class in Brooklyn whose 
pupils were added gradually as th« months went by, it was decided not to 
try to introduce objective measures into the evaluation during that year* 

The study for that year was to be based on observations, interviews, and 
examination of the children's medical and educational records, and was to 
create instruments that could be used to develop data during the following 
years. 

An attempt to introduce one objective measure - tame samples of pupil 
behavior- soon proved a failure. In this approach, each child was observed 
for two separate five-minute periods at each visit, and a running record was 
kept of his behavior, activities, and contacts. Since the researcher was 
assigned to other projects and could visit the classes rather infrequently, 
such an approach tended to reflect atypical behavior and to overlook either 
improvement or lack of improvement in an individual. A child who had several 
serious and destructive tantrums each week might show up as well-controlled 
if time-samples were taken during a morning vdien he was well-controlled, and 
vice versa. 

A search of the literature by the researcher revealed that, thus far, 
little was available that might be useful to a single researcher in the eval- 
uation of the entire program. Most of the research on, and education of, 
brain injured children had been concerned with gross neurological involve- 
ments such as those of mentally deficient or cerebral-palsied children. 

Aside from articles on findings about very specific and narrow aspects of 
perception, for instance, or reports on the effects of brain injury on adults 
through accidents or war injuries, or theorizing as to the actual effect 
and causes of slight neurologiccU. impa5-ments (other than known injuries), 
the literature on brain damage was rather sparse. The concept of minimal 



^During the year three children were discharged to other types of 
classes, and new entrants enrolled in this class. 




brain damage as the probable cause of certain behavior syndromes was not 
yet as popular as it is now^ a few years later* 

Especially influential on the thinking of the time was the book Psycho- 
pathology and Education of the Brain»In.1ured Child^ by Strauss and Lehtinen, 
who discussed brain injury in c hildren and described specific approaches in 
teaching arithmetic, reading, and writing. The following is the definition 
they used in their book: 

A brain-injured child is a child who before, during, or after 
birth has received an Injury to or suffeied an infection of the 
brain* As a result of such organic impairment, defects of the neuro- 
motor system may be present or absent; however, such a child may 
show disturbances in perception, thinking, and emotional behavior, 
either separately or in combination* These disturbances can be 
demonstrated by specific tests* These disturbances prevent or im- 
pede a normal learning process* Special educational methods have 
been devised to remedy these specific handicaps* 

At the time of the onset of the study, this definition was substantially 
the same as that used by most writers, and also in this study* It should 
be emphasized, however, that the children in the present study were pupils 
without severe motor involvement whose intelligence was measured as normal 
or potentially normal* 



C. REC01#1ENDATI0NS MADE AS A RESULT OF THE PILOT STUDY 

At the end of the 1953-59 year, an interim report was subnltted to the 
Division of Child Welfare by this writer on the results of (l) observations 
of the two existing classes; (2) examination of each child's medical and 
educational records; and (3) interviews at the Bureau of Child Guidance, 
Neurological Institute, and Brooklyn Jewish Hospital with teachers, super- 
visors, psychologists, psychiatrists, speech and other specialists* 

Since the findings are too numerous to sumnarize here, only some of 
the reconsnendations based on the findings accumulated during the year will 
be given here* In substance, the following recommendations were made: 

1* Coordinator or Consultant 

A single special coordinator or consultant should assume responsi- 
bility for all phases of the program, particularly for consulting 
with teachers on curriculum and methodology, orientation of parents, 
and coordination with hospitals* 



^Alfred A* Strauss and Laura £• Lehtinen, Psychopathology and Education 
of the Brain Injured Child* New York: Grune and Stratton, 1951> P# 4 
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2* Screening of Entrants 

A screening team including neurologist or psychiatrist, supervisor, 
teacher, and psychologist should select the pupils for the class 
and assist in determining when the child would be ready for dis« 
charge and what kind of placement would be most favorable. 

3. Neurological and Psychological Evaluation 

A detailed evaluation of the entrant should be supplied to the 
teacher before entry to the class; periodic reevaluations of each 
child at intervals of a year should be obtained. 

4. Selection of the Teachers 

There should be careful selection of ejq>erienced teachers 
together idth on-the-job training. 

5. Instructional and Curriculum Approach 

A marked contrast in instructional approach and program between 
the two classes was noted, particularly in the amount of struc- 
turing. It was urged that the type of approach to be used be 
carefully considered. 

6. Record Keeping and Planning 

Instructional planning should be detailed and continuous. Care- 
ful and continuous records of children's progress should be kept; 
e.g., anecdotal records, samples of the child's work. 

The twenty-four page Interim Report was submitted to the Assistant Super-, 
intendent who had requested it. After discussion he requested that the 
study be continued for a period long enough to allow objective evidence to 
be gathered. Several new classes we]?e to be opened during the course of the 
year 1959*60. It was planned that, allowing for a considerable number of 
months for finding teachers and classrooms, preparing the rooms^ and very 
gradually adding children to each new class, the initial objective tests 
could be given in the spring of I960. Thus, except for a few visits and 
brief infomal observations to become acquainted with the new teachers and 
situations, a start on the longitudinal phase of the study was delayed 
until the spring of I960 when the classes had been opened and the registers 
were presumably complete. It should be pointed out that for children who 
had been in the classes for some time, the initial test scores also reflect 
some training already given in the Special Classes, while for others the 
test scores reflect achievement virtually' on entrance into the Special Classes. 

During this year, however, the instnments tentatively developed during 
the Pilot Study were reappraised and refined. In view of the complexity 
and highly individual nature of each child's limitations, and the inexperience 
of nearly all the teachers in teaching these classes for neurologically im- 
paired c hildren, the scale for teacher appraisal of pupils' physical *personal- 
social characteristics was greatly simplified. 
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D, THE LOWGITUDINAIi STUBY: 1960-1962 

1, The Problem 

The Longitudinal Study had as its broad aaai the same one as that of the 
Pilot Study; i*e,, to detemine whether the new program for children with 

* minimal brain damage and with at least potentially normal intelligence was 
meeting the needs of the children. 

The progr^oi was investigated through two approaches: {l) a long-term 

continuing study of the classes and children who were in the program as of 
the school year 1959-1960; (2) a follow-up of the children who had been in 
the original Pilot Class after their transfer out of t he Special Class to 
another school placement. 

2. The Subproblems 

The major subproblems to be e:^lored were; 

a. What changes occurred in the academic achievement of the pupils 
as measured by objective tests and as seen by their teachers? 

b. What were the general characteristics of the program? 

c. What changes occurred in the personal, social, and physical de- 
velopment of the pupils as seen by their teachers and by the 
researchers? 

d. IJhat problems were met by the teachers and how did they meet them? 

e. What were the reactions of the supervisors to the program? 

3* The Study Population 

a. Tlie Pilot StiKily population consisted of the six children who 
had been in the Pilot Class in May 1958 or earlier, and had 
been in the class for a period of from one to three years. 

I These children, one by one, were judged ready for transfer to 

various other schools - to regular. Health Conservation, or 
CHHD classes - and were followed up in those schools. At the 
close of the school year 1958-59 they had been given achieve- 
ment tests in reading and mathematics. In 1962, all six - then 
in six different schools - were retested and were observed in 
their new classes. 

; t 

b. The Longitudinal Study population consisted of the children 
who, as of April I960, were in classes that were in operation 

* in five different schools at that time, and that had been 

started before or in the fall of I960. The group consisted 
of 32 children in classes enrolling an average of slightly 
fewer than six children. Within the two and a half years of 
the Longitudinal Study, there were numerous transfers of these 
children. Wnile a few went to similar Special Classes in 
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Other schools, a number went to other placement in the city’s 
schools - CRI'ID, regular, or Health Conservation classes. Those 
transferred were followed up in their new schools. Thirteen 
were lost to the study because of transfer to special private 
schools outside of Ifew Yoric or to distant public schools 
(Pennsylvania, California). the time of the third testing 
period in 1962, nineteen children remained for whom complete 
data could be otained. They were scattered among ten schools 
in four boroughs of the city. 

4. Procedures Used in the Longitudinal Study 

The following approaches were used: 

a# Standardized tests of reading and mathematics 

These were administered three times at approximately one-year 
intervals. The tests were selected according to each child’s 
individual need and administered individu ally . Copious notes 
on the beliavior of each child in the test situation were made. 

b. Two scales measuring each pupil’s characteristics and behavior 

These scales were constructed by this researcher on the basis 
of observations of the classes, interviews with teachers, and 
a survey of available literature on the characteristics of 
brain-damaged children. The Adjustment Rating Scale was com- 
pleted by the teachers both at the beginning and end of the 
Longitudinal Study. The Test Behavior Scale was completed by 
the researcher for each pupil after every test in order to 
assess behavior under the stress of a testing situation. ^ In 
addition, the observer recorded a description of each child’s 
behavior at that session. 

c. Observations of the classes 

These were necessarily irregularly spaced because of the 
simultaneous involvement of the researcher in a number of 
other research projects and the great distance of the eaqper- 
imental schools frcM one another and frcm the Board of 
Education. Each class was observed approximately five times 
during the Longitudinal Study and a running account was re- 
corded at each observation. These observations furnished an 
impression of the program and facilities and of instructional 
approaches used by the different teachers. 

d. Interviews with the teachers 

Interviews with the teachers on the progress of the children, 
her records, her problems, and any other material introduced 
by the teachers were held, whenever possible, at each visit. 

The researcher was especially impressed by the teachers’ warmth. 
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feelings of involvement and concern, and eagerness to talk 
about their work, 

e. Interviews with the principals 

Usually, it was also possible to interview the school prin- 
cipal, who seemed glad to grant a brief interview and spoke 
freely about the advantages and problems arising from the 
classes. 

From the material accumulated in the interviews the researcher 
vras able to build the Teacher Questionnaire and the Supervisor 
Questionnaire that f omed the basis for the f inal interviews 
reported here, 

f. Semi-structured interviews with teachers an d principals. 

These interviews, conducted at the end of the study, yielded 
the major part of the material reported in the chapters on 
interviews in this report, 

g. Eyami nation of the cumulative records of the child ren in both 
the pilot and longitudinal studies. 



3 ** 



II. TI-JE CLASSROOM PROGRi^i AS OBSERVED BY THE RESEARCHER 



A series of observations in the classrooms throughout the study yielded 
a variety of impressions and insights into the program. It had been planned 
that each class would be observed by the researcher at least three times a 
year. A running account of what transpired was recorded at each observation. 

Because of transfers of children within or out of the Special Classes, 
the plan proved not completely feasible. The Longitudinal Study was con- 
cerned with the seven classes (in five different schools) fully enrolled at 
the onset of the data c ollection. As new classes were opened in the same 
schools and the original classes were split (or transferred to other schools) 
some of them could not be observed as oHen as others. 

In addition to the classes included in the study, new classes opened 
in the schools being visited or in other schools were also observed at least 
once, in order to arrive at a broader picture. , 

1. Composition of the Classes 

In general, each class was opened with two children, and the register 
was very gradually increased to six. In the earliest classes the age range 
was wide - as much as five years - but as an additional class was opened in 
the same school, the age range could be narrowed in each pair of classes. 

This was particularly so in one school, which had four classes. Another 
had four classes for a limited period; these proved to be too many for the 
school, and two were transferred. 

Since the majority of New York City schools are fully utilized, seme 
difficulty arose in finding classrooms. All except one school in the study 
were situated in outlying areas far from the center of the city. 



2. Admission and Discharge 

Briefly, the classes sought to serve children in whom perceptual and 
other learning difficulties stemmed from neurological rather than emotional 
sources. Children were to be selected in whom associated emotional distiirb- 
ance, when present, would be secondary, and neurological limitation primary* 
The critezda excluded children with severe orthopedic or sensory handicaps 
such as profound deafness. At least a small amount of ability to adapt to 
a small-group situation was^criterion; and finally, a normal or potentially 
normal I.Q. ^ 



In the opinion of the teachers not all the children accepted appeared 
to be primarily brain injured. A few were characterized by their teachers 
as schizoid. At least one was so withdrawn that several successive teachers 
felt that he could not be reached in this class. Some of the children were 
regarded by teachers as better suited to C.R.M.D. classes and one seemed 
sever^y autistic • 
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The researcher, after observing these children over an extended period^ 
was inclined to agree with some of these teachers. Parent pressure, perhaps 
on the recommending treatment agency, may have been responsible for the 
placement of boMerline cases. The difficulty of classifying children 
"brain injured" or "emotionally disturbed" is frequently commented on in the 
literature. In fact, when the researcher examined the cumulative reports 
of medical and psychological tests by treatment agencies for each child in 
the study, she foiind that a number of the children were recommended for 
placement with a tentative diagnosis of "probably brain injured," indicating 
that a differential diagnosis between brain damage and emotional disturbance 
was often extremely difficult. 

On the other hand, the researcher observed some children in the classes 
with few or no overt behavior difficulties, though plenty of learning diffi- 
culties. These children had apparently been recommended for the Special 
Classes because of the latter circumstance. It is possible that these chil- 

were adversely aiffected by the bizarre behavior of some of the others. 

3. Screening of Cases 

Except in the case of the Pilot Class, no central screening source 
existed for the classes for scmie time. . Admission was usually based on a 
positive or probable medical diagnosis of brain injury after recommendation 
by any one of a number of sources, including a private physician, a school 
principal, or a treatment agency. The final decision was centered in a 
Department of Health neurologist on the basis of diagnoses by treatment 
agencies. 

During the course of the study, a screening unit was set up for the 
classes in the borough of Manhattan in cooperation with the Department of 
Health. On the day that the researcher observed this p^l in action, it 
included a neurologist, a psychiatrist, a psychologist (from the Bureau of 
Child Guidance), a social worker, the principal of the school, and the 
borough supervisor of the Bureau for the Education of Physically H^dicapped 
Children. The candidates for the classes had previously been examined by 
the medical panelists and by the psychologist; the parents had been inter- 
viewed by the social worker? and the children had been observed and reported 
on by a teacher of a Special Class in her own classro^. Each case was 
thoroughly reviewed ly the panel, which came to a decision as to whether 
the child should be admitted. 

It can hanily be wondered at that the teachers of the various classes 
in Manhattan felt that, with the establishment of this screening unit, more 
"suitable" cases were being selected than was previously the case. 



4. Supervision 

The classes were supervised jointly by the various borough supervisors 
of the Bureau for the Education of Physically Handicapped Children and the 
principal (or an assistant Principal) of each school. The borough supervisors, 
of course, had a large number of other types of special class — Health Con- 
servation, Cerebral Palsy - to deal with. vMle the policies established 
for the classes for the brain injured were largely the same, there were 
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actually seme differences in rate of opening new classes, screening, teacher 
selection, and the like. The chapter on the interviews with the principals 
discusses many of the problems observed by the researcher during visits to 
the classes. 

5. Physical Facilities 

Classes were necessarily located in schools that had vacant rooms, and 
it was apparent that an effort had been made to find optimum surroundings. 

The rooms were large; the classes were usually located in quiet parts of the 
buildings and grouped in close proximity. 

The large size of most of the rooms permitted flexible arr^ements, 
so that cots for rest and individual screens to separate the children from 
one another and lessen distraction during work periods coi^d be features of 
the program. Movable desks and chairs served this flexibility. Not all 
the teachers used the screens. Not all used cots for rest periods. Teachers 
of the older children, in particular, introduced quiet games instead. 

From the beginning, efforts were made by the teachers and supervisors 
to find - or make - suitable materials. These became increasing:^ varied 
as time went on, and it was apparent that teachers were cooperating both in 
the workshops sponsored by the Bureau and informally among themselves, or 
with the aid of the borough supervisors (who often personally brought mate- 
rials to their schools). Among the materials were books, manipulative 
materials for developing academic or self-help skills, puzzles, easels, 
paints, blocks, and toys. Some of the teachers were unusu^Iy creative in 
making materials — particularly in mathematics — for cei*tain children. 

6* Some Features of the Classroom Programs 

The school day in these classes is four and a half hours plus a half- 
hour lunch period. To these must be added the sometimes not inconsiderable 
bus rides to and from school. 

The classroom curricula included most of the same general types of 
activities as those conducted in regular classes. The methodology, however, 
particularly of the best teachers, aimed at intensive individualization of 
instruction and adaptation to the specific needs of each child. It was 
obvious that there was a marked variation in the ability of the teachers^ 
to determine specific needs (other than approximate estimates of retardation 
in reading or mathematics or writing) and to choose the specific approaches 
that would lead to learning. 

There appears to be general agreement among authorities that cawful ^ 
structuring of learning activities is a basic tenet for teaching brain-injured 
children. The majority of the teachers were not only aware of this principle 
but also strove to implement it, seme with impressive resourcefulness and 
ingenuity. 

In addition to individual instruction, each teacher carried on group 
activities. The researcher observed one lesson that developed both scientific 
attitudes and concepts, in which a small snake was discussed, carefully 
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handled, and even lovingly stroked by the teacher and her young children 
who were too absorbed to notice the presence of a stranger# 

Some teachers were especially skillful in motivating the children to 
work independently and to improve their work# Often it was obvious that 
extrinsic motivation in the fora of a star or the remission of homework was 
needed more often than it is in regular classes# Praise and continuous en- 
couragement were also used more often, particularly as a large proportion 
of the children were immatui'e for their age. 

For a number of children, a good deal of training was given in some 
classes in self-help: buttoning buttons, tying bows, handling scissors, 

putting on coats and sweaters, overcoming directional confusion# 

There were wide differences among the classes observed as to nonacademic 
activities# Some teachers were able to use art, music, and games as enjoy- 
able and integral parts of a worthwhile educational program; in other classes 

these were extraneous# 

In some of the best programs even the lunch period was carefully planned 
and utilized as an integral part of the educational program. The teacher 
and children gathered round a table; good eating habits, nutrition, and table 
manners were discussed in a pleasant way; the teacher skillfully managed a 
pleasant conversation. 

7, Classroom Atmosphere 

Another basic principle of the education of neurologically impaired 
children has been the reduction of distracting influences in the classroom# 
Indeed, some writers and educators have insisted on virtually bare rooms# 

None of the teachers resorted to such an extreme. On the other hand, 
there were marked differences in the classrooms of the various teachers# 

Some of them displayed only small amounts of blocks or books or children* s 
woik, and the like, except when they were actually in use# The rest of 
their materials were kept in closets or screened in shelves, and were 
brought out when needed# On the other hand, in one or two rooms there were 
a space-consuming and, even to the researcher, bewildering and distracting 
number of materials on shelves, on bulletin boards, on walls# 

Pirobably even moire important was the skill in avoiding distracting in- 
fluences and strain evinced by the majority of the teachers# A number were 
admirable and unusual in their ability to teach an individual with a minimum 
of distraction to others# Uith the children in this study this was no s m a ll 
achievement; they tended to be attention-seeking and to find it hard to ^- 
hibit impulses to annoy their classmates. As time went on, and their chil- 
dren recognized and understood the limits on behavior, these teachers were 
able to increase the freedom of action of the children in their rooms. I^ss 
expert teachers seemed not able to attain this; in a few rooms there was^ 
some loud scolding and less ability on the part of the children to work in- 
dependently. Needless to say, the children in the latter rooms seemed less 
content and less able to work with concentration, though no child seemed 
really to dislike school# 
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A particular difficulty in these classes was the occurrence of e;q)lo8ive 
emotional outbursts by certain children^ particularly when new to the class* 
One boy suddenly^ on very slight provocation from another child^ screamed 
frantically for several minutes, knocked over a portable blackboard, swept 
eveiytliing off the teacher* s desk, kicked a wastebasket into the center of 
, the room, and threw nearby objects about. 

8. Planning 

host of the teachers maintained weekly or biweekly plan books which were 
usually required and checked by the school principal, This is discussed in 
the chapter on interviews with the teachers. 

9* The Teachers 

On the average, the caliber of the teachers seemed high. The enthusiasm 
and interest of most of them were also evident. 

The researcher is convinced that, even more than for a regular class, 
the ability and personality of the teacher are crucial in the progress of 
handicapped children. Nonhandicapped children generally have many fewer 
learning difficulties. They learn to some extent even with a completely 
inexperienced teacher; they learn from each other and outside of school* 

In the course of a school career, they change teachers every year, 

But the children in these Special Classes had histories of distinct 
school failure before entering the classes. They had demonstrated inability 
to learn naturally. Furtheraore, they were to stay with the same teacher 
for a period of years. The importance of exceptionally good teachers for 
these cliildren can therefore not be overemphasized. 

It was obvious that even though tha average of the teachers observed 
was high, a few of the twenty^ive or thirty observed during the years of 
the study did not seem fitted for this type of Special Class. They did not 
show the command of teaching techniques, flexibility, energy, warmth, ob- 
jectivity, experimental spirit, or involvement required to meet the needs 
of children who make such incessant demands on the teacher* s resourcefulness 
and patience. It is interesting that these less adequate teachers seemed 
rather complacent about their perfonnance and esqpressed no qualms about 
their programs. Most of the teachers observed, on the other hand, evinced 
deep concern about the pupils, could be objective about them, and seemed 
to seek constantly for new instructional approaches and materials. 

^ , VJhile many factors - e.g., screening, materials, supervision, physical 

facilities - played a part in the progress of the child, it must be reit- 
erated that the role played by the teacher is of paramount importance* In 
. the interviews idth principals it was obvious that they felt this. The re- 

searcher (who observed many of these special teachers over a long period of 
time in a variety of school situations; felt that the teachers for these 
Special Classes must be carefully selected and must have already had suc- 
cessful teaching experience in other kinds of classes. On the other hand 
one very good teacher had had no previous experience, but she had unusual 
training and ability as well as good supervision and the ready cooperation 
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of an experienced fellow teacher. 

10. Transfer to Another Class or School 



For the most part, transfer of children deemed ready for a larger-group 
situation (Regular Class, Health Conservation Class or C.R.ii.D. Class) 
took place after a tryout period for part of the day in another class in 
the same school. This might consist of joining a similar age group for an 
hour or more a day, to be followed by longer periods till the child attended 
the other class for a full day. Host transfers were made through joint con- 
sultation by supervisors of the Bureau and the school, and involved the 
teacher * s recoimnendations « 

After transfer to another type of class in another school, however, 
some of the children e:q)erienced a degree of setback - in a few cases a con- 
siderable one. This may well have happened because the new teacher or 
school either knew nothing of the child's history or misinterpreted it. In 
some cases the new teacher was not carefully selected in terms of experience 
or personality. 

In most cases, the new teacher - and succeeding ones •* were at a con- 
siderable distance from the transferee's former school and knew nothing of 
(or misunderstood) the child's neurological disadvantages. They understand- 
ably criticized a child's poor penmanship, or spelling, or hyperactivity 
that actually represented a great improvement over the way in which he had 
originally performed. 

11 , Opportunities for Children to Socialize 

A number of teachers, throughout the study, referred to lack of friends 
outside of school as a major problem for their children. They reported that 
parents were also concerned about this. 

In the opinion of the researcher, the problem is one that is an integral 
part of all special education, partly becaus:: the child usually goes to a 
school at a distance from his neighborhood, and partly because of the child's 
own difficulty, whether it be physical (deafness, orthopedic lim itation), 
or emotional, or mental retardation. 

The problem in these classes was further exacerbated by the fact that 
the age-range was wider than that of regular classes. A number of teachers 
made an effort to help parents arrange for trips and out-of -class visitation 
between children in the classes. Two teachers tried a joint lunch period 
for some months, but dropped it as overstimulating. 

Most teachers were successful in making opportunities for their pupils 
to join in school activities like assemblies and special shows (puppets, TV). 
The fact that Special Class children arrive at school later and leave earlier 
than the other classes, and eat lunch apart from them, precludes interaction 
even for those children stable enough to tolerate considerable stimulation 
and unstructured situations. 
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TIE CHILDREN: ACHIEVEI«T TESTS 



A. THE LONGITUDINAL GROUP 

In an atteo5)t to get objective evidence of growth in achievement, the 
researcher administered standardized tests of reading and mathematics* 
Yearly tests were given to the children in the Longitudinal Groiqp study* 
These took place in (1) the spring of 1960j (2) the spring of I 96 I 5 (3) 
the late fall of 1962*'^ As might be e^qpected, there was considerable 
attrition of the number of subjects during this time* Of the 32 children 
tested in i960, 19 still remained in the study and were given the final 
tests in 1962* The other 13 had been placed in private boarding schools 
by their parents for one reason or another, or had moved to distant cities* 

It WclS anticipated that objective testing would present serious 
difficulties* This proved to be the case* In the first place, all 
achievement tests had to be individually administered because of the 
children's beliavioral difficulties and wide range of achievement* 

Individual testing is always time-consuming* In addition, the schools 
were very distant from one another. Since there was only one researcher, 
who was simultaneously Involved in a number of other projects, testing of 
all children in a school during the three yearly testing programs had to 
be coD^leted within a two-day visit to that school* 

The behavior diffulties and low tolerance of frustration of the 
children were serious deterrents to reliable testing* Such typical 
qualities as distractibility, hyperactivity, anxiety, brief attention 
span, perseveration, catastrophic reaction, often led to erratic 
performance* In addition, a few children were receiving drugs of seme 
kind* 



Some children grew tired rapidly after working fairly well for part 
of the test* During the initial testing period, one girl, who was sent 
by her parents to a special private school the next year, came idllingly 
enough with the examiner, and then refused, on two successive visits, to 
work on any items* One boy - diagnosed as possibly autistic - was 
unreachable the first year, but responded to some extent the second, and 
was very responsive for the final test; he obviously enjoyed the last 
experience, chatting with the examiner enthusiastically* 

On the other hand there was no unwillingness to acconqpany the 
examiner* Nearly all the children were friendly and even pleased at 
being singled out to work alone with an adult* In most cases the friendly 
. attitude was most pronounced in children idiose teachers had established 
very good relationships with their pupils* 



*^ecause of illness, two children could not be tested till early 
February of 1963* 



1. Procedure Used in Testinjg 



As a rough guide to choosing suitable tests*, the examiner first 
asked the teacher for an estimate of the reading and mathematics levels 
of each child* The tests were administered individually in a quiet room* 
In the initial testing only a few children were able to proceed with any 
smoothnes )• Nearly all had to work aloud, item by item, as the examiner 
provided constant encouragement and prodding* For the reading tests most 
children read each selection and its questic^s aloud, and marked the 
responses with the examiner's help* Some children could work silently* 

The mathematics tests depended even more on oral procedtu^es* Because of 
the nature of the children and the method of administration the test 
scores must be regarded as approximations* 

2* Improvement in Children's Ability to Function under Stress 

Since taking a test is a stressful, fi*usj^ating situation even for 
the ordinary child, it was felt that in^rovement in behavior during a 
test, from year to year, would be evidence of personaOlty adjustment* A 
five-point Test Behavior Scale, based on commonly-assigned behavior 
characteristics of neurologically handicapped children, was devised* This 
scale was checked by the researcher immediately after each child was 
tested* The Test Behavior Scale used the following values: Good - 5 ; 

Fair - 4; Poor - 3; Very Poor - 2; Severe - 1* The categories are listed 
in Table A* 

The table shows that the group as a ifdiole, as seen by the researcher, 
improved in aH aspects of test behavior* Most improvement was shown in 
"Distractibility**, "Lack of Persistence", and "Nervousness"* Since these 
were the poorest categories in the earliest test administration, the 
effects of the special class seem to be beneficial in these respects* 

There was wide variation in behavior among the children* It was the 
ijiqpression of the researcher that improvement was greatest in the classes 
of the most able teachers* 

The finding that behavior under the stress of a test situation was 
better in 1962 than in I960 agrees with the reports of Inqprovement by the 
teachers (Chapter IV)* Both sets of data show particular improvement in 
"Distractibility", an important element in the learning situation* 



■J*The achievement tests used included the following: New York Tests of 
Growth in Reading, Test A (First Grade) and Test B (Second Grade); 
Metropolitan Achievoaent Tests of Reading (Primary, Elementary, 
Intermediate, Advanced); New York Reading Readiness Test; New York 
Inventory of Mathematical Concepts (Grades 1, 2, 3 > 4 )» 



The categories listed^ of coiirse^ overlap someidiat^ and vrere 
checked only in the reference to overt behavior* 



Table A 



Mean Ratings of Longitudinal Study Grofjp 
on Test Behavior Scale 

Category Mean Rating. I960 Mean Rating *1962 Difference 1960-62 



Distractibility 


2.6 


4*1 


+1.5 


Catastrophic reaction 


k.l 


4»4 


+0.3 


Perseveration 


3.9 


4.7 


-K)*8 


Hyperactivity 


2.3 


4.0 


+1*2 


Anxiety - verbalized 


3.2 


4.4 


+1*2 


Lack of persistence 


2.4 


3.9 


+1.5 


Abnozmal talkativeness 


3.1 


3.8 


■K)*7 


Nervousness, tension 


1.8 


3.5 


+1.7 


Response to test directions 3* 1 


4.2 


+1.1 


Acceptance of examiner and 4*2 


4.8 


40*6 



of test situation 



There was certainly more anxiety than was verbalized - as is true of non?- 
handicapped children as well; but some of the special-class children 
revealed anxiety with far less inhibition* One child kept asking, **Where 
do I live?” "What direction is my house?" "Do I live far away?" "Is my 
mother there?" Another asked "Was that right?" after every iton in the 
mathematics test given the first year* 

3* Achievement in Reading and Mathematics 

The initial test administration (i960) showed that there was already 
a wide range of reading achievement (Table B)* The initial scores in 
reading ranged from readiness to eighth grade, but in mathematics the 
range was much narrower: readiness to second grade* Though at the time 
of the initial test the average age of the children was 9 years 6 months, 
and only one was under seven, four children were still on a reading 
readiness level and had made no appreciable start in mathematics* 



^he child tAio read at this level had come froa a si m ila r type of class in 
a private school* In mathematics he was at a first-to-second grade level* 
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By 1962 , the youngest child was stiU. on a readiness level in both 
subjects; this child was thought by her successive teachers to be too 
emotionally disturbed to leaim* Four children had still made little 
measurable progress in mathematics. 

The average gain in the reading test over two and a half years was 
1.0 years and in mathematics, 1.3 yeai*s. For sane children there was 
almost no gain; for others, average or better gain. It was apparent in 
classroon observations, however, that for s^'me children the test scores 
were underestimating. 



Table B 



Standardized Test Results in Reading and Hathonatics 
for Longitudinal Study Group 





Reading (N=19) 


Mathaaatics (N=19) 


Grade Score 


Initial 


Final 


Initial 


Final 


Readiness 


4 


1 


11 


5 


1 - 1.9 


5 


1 


4 


2 


2 - 2.9 


8 


11 


4 


5 


3 - 3.9 


1 


3 




3 


4 - 4.9 




2 




4 


8 - 8.9 


1 








10 -10.9 




1 







It is obvious that, on the average, inprovement in reading and 
mathematics was slow. Inspection of the I.Q. < s of the children, however, 
sets the improvement in a more favorable light. The average I.Q. of the 
group was slightly above 75 - little better than the ipper range of 75 
for C.R.M.DL^classes. These I.Q»s were all the result of individual 
psychological tests. Sometimes a psychologist noted that the I.Q. 
obtained for a child was probably not a true reflection of his potential. 
This circumstance accounts for the fact that certain children in the 
C.R.M.D. range (50-75) had been placed in the classes. Minimal or not> 
the low I*Q.<s were good indications oi certain children’s capacity for 
academic learning, in view of perceptual or emotional handicaps. 

It must be remembered that, especially for neurologically handicapped 
children, standardized tests may fail to measure all that they have learned. 
Tests for normal chi3.dren stress ability to use idiat they know in a logical 
and functional way. They require children to interpret, generalize, and 
relate ideas. Neurologically handicapped children are typically said to be 
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especially limited in these abilities. One of tte chief indications on 
which di^osie is based is Impaired abstract and conceptu^ thi^. 

The teachers of the special classes often told the researchers that their 
^pils were far better in word recognition than /f ^dlng compwnensiOT, 

that they could read oraUy in a reader on ^.‘^Sher g^e lew! than 
their test scores indicated, but had difficulty in getting a 
meanings of what they read. Teachers of regu^ classes, ^ 
hand, often complain that teat scores show a 
books their children can read. In both cases, 

are best regarded as approximations rather than absolute indicatio . 

Similarly, the neurologically handicapped children could ®J*®“ , 

written computations that they were unable to aPP^ “ 
problem situations that constituted a large proportion *^® 
standardized test scores, therefore, do not accurately ^® 

work of many of the teachers. They usually took this ciromstanoe 
account and, with a few exceptions, their estlmtes of probable test tevels 
in skill subjects tended to be little hi^er than the test scores. The 
most capable teachers seemed to give the closest estimates. 



B. THE PILOT CLASS GHOUP 

In addition to the nineteen children who remained to be followed to 
the end of the Longitudinal Study, the six children who had been “ 
original Pilot Class were also retested late in 1 962 and wre obserred in 
their classroon setting in the six different schools to which they had 
meanwhile been transferred* 

The six children of the original Pilot Class are not included in 
Tables A or B. These children were first tested in 1956, aft^ the vlass 
had been in operation for three years, though only a few had been ^ Jne 
class for the entire three years. (The present study was 
end of the third year of the Pilot Class.) Since they were 
ferred to other types of classes in other schools, they wew not ^tested 

until the end of the study, when they were in six , x 

Three were in CRMD classes, two in regular classes (junior high school;, 

and one in a Health Conservation class. 

The average initial grade score for the group of six cMldron was 1.9 
in reading (range 0.0-5.6) and 1.6 in mathemtics (r^ O. 0-4.0). Three 
and a half years later the averages were 3.9 in reading (range 1.3-^o; 
and 3.5 in mathematics (range O.O-B.O). Four children (three of whom wre 
in CRI'iD classes) had made little or very slow progress since leavtog the 
special class; two had made better-than-average progress. As be ex- 

p^ted, those who had made the best progress after leav^ the Pilot C3 ass 
were those idio, according to the teacher, had made the best progress while 

' in it. 




DISCUSSION OF ACHIEVEMENT TEST SCORES 






It' is obvious that, in spite of the small classes and the 
incessant individualized labors of the teachers, about half the 25 
children followed up to the end made slow academic progress. On the 
other hand, progress was made - an innovation in the academic 
achievement of a number of them* Most of the children had failed 
dismally to adjust to any kind of public school situation before 
ontoring those special 30** classes# As has been pointed out^ 
average I.Q. of the Longitudinal Study group was only slightly above the 
upper limit specified for entrance into classes for mentally retarded 
children. It is probable that more intensive screening would permit the 
placement of neurologically handicapped children with the most potenti^ 
for in?)rovement in these special classes, while those who functioned like 
mentally retarded children could be enrolled in C.R.M.D. classes where 
special approaches '.could also be used. 

No effort has been made, in reporting the achievement data, to 
evaluate the children *s progress in terms of "expectancy".^ In view of 
their emotional and perceptua]l limitations, and the approximate nature 
of both the intelligence and achievement data, a standard of "c 3 Q)ectancy 
would be an idle vision. 
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IV. THE CHILDREN: 



CHANGES OTHER THAN IN y\Ci*'.DEl JC ACHIEViiayiSNT 



Host of the pupils in the present study had had a history of school 
failure before entering the Special Classes. Though their academic achieve- 
ment had been very poor in the previous private or public school classes^ 
the written records strongly suggested that behavior difficulties rather 
than learning deficiencies had caused most concern. 

It was therefore important to determine whether the years spent in the 
Special Classes had improved the children* s ability to function in a class- 
room setting. The difficulty of accurately measuring their behavior has 
been commented on by various writers. It is obvious that the most effective 
way of measuring growth in these children would have been an intensive pre- 
liminary and final evaluation of each child by a diagnostic team like that 
later set up for i-ianhattan: a neurologist, a psychiatrist, a psychologist, 

a social worker, an educator, and a speech specialist. It was soon clear 
that such an evaluation would be impossible to obtain for this study. It 
was therefore obvious that teacher judgment must be appealed to for a measure 
of growth in pupil adjustment i 

In order to increase objectivity and accuracy, a rating scale was de- 
veloped. The items included were those most often mentioned both by teachers 
of the Special Classes and in the literature as typical of the behavior of 
children with neurological handicaps. Understandably, the scale was limited 
to certain aspects of overt classroom behavior that could be observed by the 
teachers with a fair measure of objectiv;e^/JSS. 

1. The Adjustment Rating Scale 

The Adjustment Rating Scale, a five-point rating scale, assigned values 
ranging from ”5: Excellent” to ”1; Extremely Severe.” i/ftierever possible, 
the scale was rated by the teacher in the presence of the researcher. The 
brief descriptions of the items were designedly in simple terms and readily 
applied by teachers of widely varying experience; 

The teachers showed little doubt or hesitation when marking the scale. 
They appeared confident and interested, and amplified their choices with 
many oral comments: ”She travels to and from school alone now by public bus” 

”He has no tantrums, but tightens up under pressure and goes into his own 
world”; ”He*s under sedation a terrific amount.” 

The characteristics rated v/ere; 

Hyperactivity - child finds it difficult to stay in his seat, 

constantly moves about, very restless 

Poor Hotor Control - poor at physical activities, in games or gym, 

bumps into furniture, often drops things 
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Table C 

Negative Characteristics of Brain Injured Children 
as Reported by Their Teachers (N=19) 



INITIAL RaTIMGS (Spring I960) 



Characteristic 


Rating (1: 


’•Very Severe” to 5: “Excellent”) 




1 


2 


1 


k 




Mean 


Hyperactivity 


6 


8 


2 


3 




2.1 


Poor Motor Control 


1 


2 


6 


3 


7 


3.7 


Poor Social Behavior 


4 


7 


5 


3 




2.4 


Emotional Instability 


6 


5 


5 


3 




2.3 


Distractibility 


6 


8 


4 


1 




2. 


Talkativeness 


2 


2 


8 


6 


1 


3.1 


Poor Attendance 








16 


3 


4.2 
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FINAL RATINGS (FALL 1962) 

Rating (1; ”Very Severe” to 5: “Excellent”) 



Characteristic 

Hyperactivity 
Poor feotor Control 
Poor Social Behavior 
Qnotional Instability 
Distractibility 
Talkativeness 



i 2 3 i 

14 7 3 

1 2-3 7 

2 2 6 6 

2 4 5 7 

2 6 6 1 

4 2 2 4 



i 


iiiean 


Chs^e 


4 


3.3 


+1.2 


6 


3.8 


■(0.1 


3 


3.2 


•(0.8 


1 


3.1 


-(0.8 


4 


2.9 


-10.9 


7 


3.4 


•(0.3 


15 


4.8 


+0.6 
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Poor Attendance 



4 
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Poor Social Behavior - is dis. liked by other children, dislikes 

most dther childx^n, has few friends, does not ivorK or play- 

with others ! 

Baotional Instability «- many tantrums and emotional outburst, yells 
or strikes at other children, easily discouraged by failure, very 
impulsive 

■ 

Distractibility - exceedingly short attention span, attention easily ! 

deflected by very slight interruptions or extraneous distractions, i 

rarely finishes a task, cannot work without almost constant supervision | 

Abnomal Talkativeness « talks aloud, in class at random at any time, | 

talks constantly to self while working, constantly claims teacher^s 

or other pupils* attention | 

Attendance in School - child attends irregularly, misses bus, etc. 



Table C summarizes the reports of the teachers on their pupils* behavior : 

at the beginning and at the end of the experimental period. The qualiti<'3 | 

initially rated lowest were, as might be expected, '*F^n?®ractivity” and *'Dis- j 

tractibility,** These qualities also showed the greatest amount of improve- 
ment quantitatively, though teachers ihuicated improvement in all the other 
items as well, 

2. Statistical Significance of the Difference in Ratings 

The ’’Sign Test” was chosen to establish the statistical significance of 
the differences between the initial and the final ratings of the children's 



Table D 

Significance of Difference of Changes in Negative Characteristics of 
Brain Injured Children as Reported by Their Teachers (N==19) 



Characteristic 


No, of Gains 


No, of Losses 


P 


I^rpei^ctivity 


15 


1 


,001 


Poor Kotor Control 


5 


4 


,032 


Poor Social Behavior 


13 


3 


.010 


^notional Instability 


14 


2 


,001 


Distractibility 


12 


2 


,001 


Abnomal Talkativeness 


9 


6 


.084 


Poor Attendance 


12 


1 


,001 





•• 23 •• 



characteristics by their teachers, Jith the exception of the characteristic 
“Abnonaal Talkativeness^’* the difference for each characteristic is signif- 
icant at the five percent level (Table D). The difference for "Hyperactivity," 
"Poor Social Behavior," "Emotional Instability," "Distractibility," and 
"Attendance" are significant at the one percent level as well. It can thus 
be inferred that, with the possible exception of "Abnormal Talkativeness," 
the changes in overt behavior reported are probably real differences. 

The improvement in various characteristics held to be typical of brain 
injured children that were reported by the teachers was also found by the 
researcher in the yearly testing situations. Ratings of overt behavior showed 
improvement for the group as a whole in responding to the stress of a test 
situation from year to year. This material is reported in the chapter on 
achievement tests, 

A comparison of the judgnents of pupils made by the teachers and the 
researcher (Chapter III) shows that both sources report substantial average 
gains. 



o 



- 24 - 



V. THE INTERVIEWS WITH THE TEACHERS 



A. INFORMAL INTERVIEWS 

At every visit to a school, the researcher was able to obtain at 
least a brief nonstructured interview with each teacher# The material 
discussed was usually left to the teacher, who most often described the^ 
progress of the children, certain problems that were temporary or chronic, 
or their own attitudes toward various aspects of the program# 

Many of the teachers seemed eager to talk about these topics to the 
researcher, and sometimes even thanked her after the interview# This was 
an interesting circumstance, since the latter took great care to offer no 
comments or solutions, and vdien necessary eaqplained that she came in no 
supervisory capacity bub simply to carry on a study# It was clear that 
the teachers took their work very seriously, and welcomed the chance to 
talk about it to someone idio was familiar with it rather than in hcpe of 
an easy answer# 

This conclusion is further bomw out by the positive feelings the 
teachers esqpressed about meeting the other teachers of classes for the 
brain injured at conferences and workshops convened by their Biu'eau# 

The researcher took notes at every interview, and used the materials 
accumulated to develop the structure of the final interviews# 



B# THE FINAL INTERVIEWS WITH THE TEACHERS 

Early in 1962 a partly structured interview was held in each of the 
•’experimental” schools (59M, 226K, 201Q, loax, 90X) with each teacher 
whose children were under study# Several other former and recent Special 
Class teachers of these children ^o were still in the schools were also 
interviewed# The total number of teachers interviewed was thirteen# The 
following elements formed the basis of the interview; 

1# Information about the teacher herself; former experience; 
courses in teaching children with neurological limitations# 

2# Facilities: classroom, toileting, furniture, materials,buB 

services, play, etc# 

3# Admission and discharge: screening, criteria, reports on 
new entrants, trial period, reconmiendations for transfer 
and discharge, integration of pijpils with other classes# 

4# Sipervision; kind, problems, workshop courses, etc# 

5# Records kept# 
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6. Program 

7, Pairents - reports, conferences 
Progress of the children 

9, Special services 
10^ Recocmendations 
1, Experience and training 

A great deal of variation was apparent among the teachers in length 
of previous experience, kind of experience, and courses dealing with the 
brain injured. Length of previous teaching esqperience varied from none 
to over 30 years t Types of e3q)erience included CRMD, Health Conservation, 
and regular elementary school experience. One teacher had previously 
been an athletics coach in a private school. Several had never taught at 
all. Among the eaqperienced teachers were at least two who were, ^ t^ 
opinion of this observer, not suited to teaching the brain inj\^ed. On. 
the other hand, one teacher without ejqperience was excellent, in the 
opinion of the observer and of the school principal* This teacher, 
however, had had a good deal of training in special education and ^so 
student teaching. Yet, on the whole, both for these teachers and 
others who had left the program, it was obvious that most teaches with 
less than three years of e^qperience floundered for a considerable time, 
and provided little but custodial experience at least for seme time. In 
fact, retrogression of seme children was noted by the observer to cerUto 
classes. At least one child showed a tremendous spurt to social adjustment 
within two weeks after transfer fTem a teacher with no e 3 ?>erience to a 
teacher with a good deal of experience. 

The types of license held by the teachers appeared to make less 
difference in teacher performance them the amount of experience, ^ey 
included kindergarten, common branches. Health Conservation, and CRMD, as 
well as substitute Ucenees. The two kindergarten Ucensees had ^d no 
teaching experience at all. Another teacher had recently received a 
regular license under a *’Mitchell** examination after 17 years as a 
substitute* 

Nearly the teachers had taken one or more courses dealing with 
neurologically handicapped children before or as soon as they beg^ 
teaching these special classes* The number of courses available to 
New York was small: two or three at Columbia; one at Hunter; an miservice 
course by the Bureau for the Education of the Physically Handicapped; and 
latterly.one at New York University* One teacher had spent part of the 
summer v nation to a special workshop on the brain injured at Syracuse 
Universiwy before her first semester of teaching these special classes* 

The universities and colleges to New York have pioneered such courses; 
they are on the increase here and elsewhere. 
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The teachers appraised the courses as "fairly” to "very" helpful; one 
particular course was invariably cited as "practical" and another as "too 
theoretical and not related to classrooms". There was often a feeling 
that the courses were "helpful as a beginning ' but "the actuality was very 
different". One teacher had several times assisted in giving the course 
at Columbia University. 

Workshops held from time to time by the Bureau for the Education of 
the Physically Handicapped especially for the teachers of these special 
classes were rated especially favorably by all the teachers, a nonber of 
whom said they would like to have them on a regular basis. These workshcps 
usually included addresses by outside speakers or reports and discussions 
by the teachers themselves. At least one teacher felt that the workshops 
were more helpful than the university courses that she had taken. 

While,not unexpectedly, a few teachers felt that their varying amoimts 
of experience sometimes resulted in unmet (or over-met) needs in the work- 
shops, it was obvious that the teachers welcomed the chance to get together 
and exchange successful approaches and problems, as well as to develop 
their cocpetence and understanding with the aid of the supervisors and 
invited speakers. 

2. Facilities 



Each class had a full-sized classroom; the teachers expressed 
appreciation of plenty of space. Some teachers who had trapezoid-sh<^ed 
tables praised their flexibility of use. Others deplored the absence of 
a shelf or book box in these tables. The use of screens to separate the 
children while they were working independently varied. In some cases, 
screens were used not at all or only rarely; in others, they were an 
important and apparently indispensable device for decreasing distractibility. 
In cffie room for tdiich parents had made the separating screens the teacher 
said her children liked them and called them "Hy office to do my job". 

Classrooms in newer schools had sinks. Where sinks were lacking they 
were, understandably, sorely missed by the teachers^ who were faced with 
the need for keeping track of volatile children who might have to use the 
sinks frequently during the day at mealtimes or in art and science perioda 
The inaccessibility of toilets - sometimes two flights away - was sdso 
mentioned by a number of teachers for much the same reason. 

Teachers seemed generally satisfied with their classroom equipment or 
hopeful of a not-too-distant desired change. Almost all, however, mentioned 
a decided time lag in the delivery of materials ordered - e. condition 
frequently encountered in large public school systems. The lag particularly 
affected newly established classes. The new teachers often borrowed from 
others in the school or bought their own, and supervisors brought some that 
they had borrowed from other schools. Even when materials were ordered 
early the previous spring for a class to open in the fall, they might fail 
to arrive. The teachers ooqpressed appreciation of funds (about $75 each) 
for purchasing materials not on the regular elementary school lists. Some 
wished the funds were more flexible - available as needed as a "petty cash 
fund" for "emergencies such as a battery for a science fair or a particular 
book needed at a particular stage". 
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The few criticisms of the bus transportation ®^**'®*‘ 

were very like those generally made by school personal. As ^t be 
^ected with hyperactive children, bus driven 
was suggested that drivers be briefed on how ^o dwl 

One t^her felt that seat belts would help with the problai - e^ecia^ 
for children who tend to wander about the bus. Others suggested that 

aide should ride on each bus. 

In some schools, children proceeded from the bus to ®Jt®nmns°\d 
their own} in most, the teachers met the busses, coUected their pupils, ai 

conducted them to the classroom. 

T?af»*?iitiGa for active play, as well as teacher attitxides towards them, 
varied grS! Z a n^e?1? cases, indoor and outdoor playgrounds wew 
I^ble! i?iie fathers, however, skd ttet such facilities were either 
very remote or usually unavailable for their exclusive use. 

The wide variation in teacher (g)inion about desirable pl^iMl actirities 
can bf LSuriS! Tt^her of one of the oldest groups 
needed freer activities than structured games. She v^ted ? 

cages* and the uve for "releasing energy." Another teacher of ® 8^^ 

«e sLfshe was in favor of a very stwctured favor 

ou^r and had games like ring toss in tte ®^®8ro®. A tl^ 

teacher ofa similar grot® had abcnit 15 

naM<w<;vioH -Hifi hriefftGsa of the period to the need for a generaj-Ly awx 

p?^^ a^S tKor?ness of the school day, s^ ®“?r^\S”Ttove 
deS^he children of the play time she ^d »^^® 

Still another teacher gave her children rathw wolv®ent. 

"free play" periods in which she herself maintained Uttle involvanen 

3, Admiaaion and Discharge 

Cosments on the admission of pv«)ils to the classes were numerous; it 
was apparent that teachers felt strongly on this op c# 

It was not uneQq)ected that the Mst ®*®®Astently^prov^^atU^de^ 

towards the current procedures screening team for 

Manhattan. This was the borough that had had an active screa^ 

two vears. Most of the other teachers indicated that they were not 

sufficiently consulted as to the admission of a child, into the^ 

^?i"S^s“Sricated that one or mo^ fCt:::ronf S^lt'wTs then 
because of low I.Q. or other psychological limitations, wnen i ^ 

mentioned that a one-month trial period for ^ch 
to ubiUze the teacher's Judgaent, most teachers said ttet the p^o 
should be eoctended to two or more months so that more accurate decis 
oouSi^e m^ as to whether the highly disturbed 

sS^d be^etaLed. One teacher felt, ^ the case of a ve^ ^S^„dght 
chUd, that the excitable, hyperactive beharior of the riher cm^OT^ 
be exerting a negative influence on him, and causing him to beccme even 

more withdrawn. 
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A number of the teachers also expressed the vdsh that psychological 
and other evaluative records about a child would reach them by the time a 
child was admitted or even before. In many cases, reports did not arrive 
from hospital centers until months after the child had entered, and then 
sometimes only after determined efforts by the Bureau si«)ervisors. Seme 
hospitals were more prompt than others. The teachers usually 
their remarks with a wish for a central screening unit like Manhattan s. 
It was pointed out by a nuciber of them that they sometimes floundered 
unnecessatrily for weeks in trying to plan for the education of a new 
entrant because evaliiations were delayed, and the chiJ.d*s progress was 
also thus delayed. 



A number of teachers expressed a wish for a more specific evaluation 
o^ducational potential of each entrant, indicating the ® 

weaknesses and strengths rather than only general informat-on ^ke ^ I.Q. 
or "poor visual discrimination." One teacher cited educational evaluations 
of two children by Use Haeusserman at Brooklyn Jewish Hospital as haya^ 
provided a fine body of specific clues to planning for teachii^* Another 
said reports accoD?)anying a child were sometimes fu3J^ but might be several 
years old and described an earlier level of the child *s development. 



The Manhattan teachers said that establishment of a screening team 
for their borough had greatly improved the selection of new entr^ts. 
Several teachers in other boroughs appeared less satisfied, and indicatea 
the need for screening teams. They felt that some children were entering 
classes who were really mentally retarded, on the si^position tmt they 
were "potentially noimal" in I.Q. They did not, however, fe^ that all 
diagnoses of "potentially nonnal" were wrong. They ^ 

even when they recommended and received approval for a child s tr^sfer t 
a CRMD class, there was sometimes a long delay outside their own bureau 
before retesting and transfer were effected. 



The teachers seemed to have had varying experiences in obtaining the 
cooperation of hospitals. Jacoby Hospital was cited several times as 
being very cooperative and thorough. One teacher said that the Jacoby 
staff had invited her to a group conference with a social worker, a 
pediatrician, and a psychiatrist about two different children. They had 
made suggestions about liandling these children and had invit^ her to c^ 
them if she had difficulty. She said that of all the referring hospitals 
in her experience Jacoby had given her the fullest records. 

For the most part, the teachers deplored the lack of reevaluation by 
the hospitals of the pupils after they had been in the classes for a year 
or two. Such reevaluation was obtained several times through special 
efforts by Bureau sipervisors and the insistence of certain teachers, but 
not in the majority of cases. It was apparent that such data were 
desired not only for use in transfers and discharges, but also for further 
planning and for the teachers* own reassurance as to whether their 
individual programs and instructional approaches were succeeding. 




Discussion of probims related to transfer 
number of teachers to e^qpress concern about the length of tme children 

ought to remain in the program. While an 

th£.b there might be seme lack of agreement between the school principal 
and the Bureau supervisor about retaining a child in the class, su^ 
occasions were rare, and the relationship between school and visiting 
Bureau personnel seemed to be particularly harmonious. 



4« Supervision of the Classes 

At the time of the interviews discussed here, the teachers had had 
widely varying amounts of eaqperience both in total te^hing time ^d in 
teaching the special classes. Expressions of satisfaction with the 
amount of supervisory assistance available varied. Most teachers said 
that the visiting supervisor came about once a month and spent about 
twenty minutes or a half hour with them. Newer teachers got more help. 

The kind of additional help from the principal of the school varied with 

the school. 

In general, the more experienced teachers seemed to feel that ^ 
sufficient sipervisory time in the form of training was presently 8^^®^ 
them, but that they would have appreciated more when they beg^ teach^ 
the special classes. Some did feel that more time for consultation with 
svmervisors on specific problons or childi^en was in order. Newer teachers 
expressed the need for more guidance both for the program in general and 
also for special problems that arose. 

The amount of help given by the individual principals seemed to vary. 
Two principals wore described as being outstandingly interested 
supportive; this circumstance is not surprising, since one was a clinical 
psychologist as well,, and the othei- had had long esqperience in 
supervising classes for cerebral palsied children. 

In a number of indirect ways, the teachers, as teachers of special 
classes often do, expressed a need for more contact with other teachers 
of similar classes. Some feeling of isolation had been e 35 >ressed by 
teachers of the classes first established; for the most part these had 
been the only classes of the sort in the school. Expressions of 
isolation became less noticeable as new classes were established and as a 
pattern of two (or more) classes to a center became the rule. Teachers 
then volunteered many references to cooperative planning and even 
programming, and new teachers sometimes spoke gratefully of the help they 
had received from a more eaqperienced teacher of the special class. 
Nevertheless, there were numerous statements of the wish for more ^equent 
meetings of a ll these teachers. This often took the form of praising the 
workshop conferences that the Bureau *s Director has already convened, and 
wishing that they were held on a monthly basis. A certain amount of 
insecurity among even the best teachers is understandable in view of the 
complex individual problems presented by the pupils, the recency of 
recognition of the problem, the comparative lack of literature on 
educational methods, lack of precise methods of differential diagnosis, 
and other areas of disagreement and uncertainty among specialists and 
authorities. 



5. Vfritten Plans and Recording 

All the teachers maintained written plan books, and sxibmitted them 
regularly (weekly or bi-weekly) to their scho<" . principals* The plans 
varied in airangenent and organization* Most were fairly full and 
specific with plans for both group and individual* A few were extremely 

skinqpy* 

There was wide variation with regard to keeping records about the 
children* A few teachers maintained very active and even elaborate 
anecdotal records for all or most children and considered them very 
valuables they tended to reread them at intervals to gauge progress, to 
look for clues ta behavior patterns, to searcli for *'what helped another 
time,” or to use for reference in parent or supervisor conferences* 

Other teachers maintained less active aneddoted records; some were 
uncertaiin \iiy they kept one at all* A few teachers appeared to keep none; 
one felt that “eaqperienced teachers don*t need them*” 

The teachers differed widely in the extent to ^ch they knew about 
their children *s previous school history* Seme had made careful written 
summaries of the medical reports, and were able to recall at need many of 
the findings of various examinations; others were either scmevdiat or ve^ 
hazy* In general, the teachers who knew a good deal about the children s 
previous history were also those who kept detailed or fairly deta^ed 
anecdotal records* A mimeographed form requesting data on the children 
sent to the teachers by the researcher in April 19*^0 showed extreme 
variation in the amount of pertinent data on the pupils that the teachers 

were able to supply* 

6, The Program Outside the Classroom 

A very general reference to the teacher *s program elicited certain 
basic variations* These were related to the specific children in the 
class as well as to the teacher *s own orientation* A number of classes 
attended assembly exercises with the rest of the school; others did not 
or only part of the class did* (kie teacher had attended "until they 
became persona non grata*" Another teacher sorrowfully said she had 
stopped taking her class to the grade assembly; the assembly director 
had disapproved of the behavior of two of her young children one day and 
had publicly said, before the assembled classes, "We *11 wait till the 
brain-injured children are removed*” On the other hand, one teacher 
reported that a child was a member of the Color Guard in the grade 
assembly* Her class had also presented a program in the auditorium to 
the regular classes* 

Some teachers regarded taking children on trips as an essential and 
valuable aid; a few felt they were time-consuming and interfered with 
structured education - were too stimulating* Some classes went to many 
school shows - movies, pi^pets, magicians; others attended few. One 
teachsr said the school principal did not peznut trips^ but did permit 
"walks” ; she did not care for the latter (had gone once) but would have 
liked to take the class on trips with the help of the parents* In one 
case, the class went to the gymnasium to play at the same time as regular 

classes* 



7* The Parents 
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While the teachers were not asked to describe (or characterize) the 
parents of their pupils, a picture does emerge. In general they «re 
cooperative (with notable exceptions), but more anxious than parents or 
regular classes, and sometimes very demanding '^f the teacher s time. 
According to mai^y of the teachers, the services of a soci^ worker and/or 
psychologist are needed for the parents theniselves^ especially o e P 
revive their own attitudes toward their exceptional child; e.g., host^ty, 
overprotectiveness, "overpenaissiveness." In seme cases, teaches sai a 
child was making progress in the class, but was regul^ly i^se ^ ^ 
parent at heme." Some parents were considered as neeetog psychotherapy, 
they were said to be retarding the auotional adjustment of their children. 

The negative characteristic of parents most often cited by the^ . 
teachers was parental pressure on the children for a^dmaic success, 
of the younger children mentioned this pressure as often as those of tne 
older. Parents demanded perfect work, more rapid process, and ^re 
"academics" and homework. A few parents were said to 

planning for a Child's future (e.g. coUege) in view of his actual ability. 

The amount of contact between teacher and parent varied ^widely. Seme 
teachers had regular conferences with parents two or three '^™®® ® " 
the nuBiber usually suggested for the city's elementaiy school tea^er^ 
Others had regularly scheduled conferences every month or every two mwths. 
All the teachers said they called parents for additional conferences »*en 
"the need" arose. Sane teachers regularly held pox® 

in i*ich common problons were discussed. Two others regarded the tost sox 
weeks of a child's enrollment in their class as a training penod for the 
parent as weU; during that time they interpreted ^he class progr®^d 
made specific suggestions for routines at home to furthOT the child s 
adjustment and self-care - dressing himself, eating habits, chores to b 
responsible to, books to read aloud, and the like._ S^®,f ® 

also »nprt giving specific guidance to parents in dealing with tne 

child at home. 

Additional contact with parents was mmlntained through notes and 
telephoning. Each teacher soon learned not to give her home phone number 
to parents, however, to avoid overfreciuent calls at home. 

Nearly all the teachers sent home a report card from one to ttoee 
times a year. Some sent a card only at the end of the year, or e 
part, they used the regular school report cards, though not al'^s 
prescribed to their pi«)il's age level. One teacher said she issued no 
^d, but thought report cards should be used. A number of teachers made 

their cards "very descriptive." 

Problems on which teachers gave guidance to parents were * 

"no friends"; "what to do on Saturday"; "behavior while eating"; father s 

attitude"; "the new baby sitter." 



32 



VI. THE INTERVIEWS WITH THE PRINCIPALS 



On visits to schools to observe classes or test children^ t^ 
researcher availed herself of the opportunity to speak >dth the Principal 
(or Assistant Principal, if in charge of the Special Classes) ^enever 
possible. These conversations were infonaal and fairly brief most of the 
time, and were often initiated - and apparently welcomed - by ^e 
s\«)ervisors, who seemed to feel it was important to present certain 
problems in spite of busy schedules. 

As a result of these numerous but fairly brief conversations, a list 
of questions could be devised on which partly structured intervi.ews were 
held toward the close of the study. Seven principals who had one or more 
classes enrolling children in the Longitudinal Study were interviewed at 
seme length on the following questions. 

1. What problems have arisen in your school as a result of 
having these special classes? 

2. WIio should supervise instruction of these special classes? 

3. What qualities and qualifications should the teachers have 
and how should they be chosen? 

4. What kind of program should these classes have? 

5. What should be the class size? 

6. Should the classes for brain injured children be continued? 

7. Can thsy be integrated with the school? 

Most of the responses to these questions •r?'. grouped, in this report, 
under three headings: (1) problems; (2) si 5 >ervision; (3) teacher selection. 

1. What problems have arisen in your school as a r esult of having these 

special classes? 

A good many different problems were mentioned by the various prinoipals. 
Most of these were ln^Jortant; yet it was obvious that the supe^sors 
considered that they were not unsolvable and Triere trying to solve them. 

A large proportion said with concern, but without resentment, that the 
classes were tiiae-consuming for them. For instance, there was no provision 
for the child who suddenly had an ”emotional storm.” ’’Occasionally or 
’’frequently” the principal would have to interrupt his own program and take 
care of a t^aiqporaidly disturbed child in his own office for part of 
day, since there was no other place for him. In addition, ^two principals 
said that some parents took up a disproportionate amount of time with 
coi^laints, and several had taken to phoning the princ^al at home. 
Frequently, these were the same parents mentioned by the teacher in this 

connection. 
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The supervisors differed with regard to having more than two of the 
special Classes in a school. One v*o had 

b^ensoae - two would have been sufficient; the other »*o had four felt 
that so many were advisable because the teachers were better 
cooperat^ong themselves. In the latter scho^, one teacher tod been 
selected by the principal as a leader and conducted regular group 
meetings “with the other three teachers# 



The unpredictable and difficult behavior of the pt^ils was e^ed as 
a major problem. A nvtaber of comments were made abo^ the need for ^ 
attendant to help with such natters sa escorting children to *he toi^. 

One child alone in the haU, for instance, tod stoHued ^ 
had veiled for some time, destroyed bulletin boards, and overtOTn 
chairs. It was felt that an attendant should also help keep order Mong 
S hypeLrt^v; children in the buses. 

that, since the classes tended to be in non-Special Service Schools 
(tocJusrcLssLcms could be procured), the benefits of having se^ral 
fflctra unassigned teaching positions in a school 

Similarly, more clerical help was needed because of these classes, copy^ 

of long medical reports, letters to vj-ien rested 

parents. This extra assistance was not available, and the burden rest 

on the existing clerical staff. 



Nearly all the principals mentioned the p^-oblm of 
substitute when the regular teacher was absent. 

a svrtstitute who could - or would - control the cMldron, the ottor 
hand, parents objected to discontinuing the class m days j*en the r gula 
teachw was away and a conpetent substitute was not available. 



The need for the services’ of more specialists »s 
psychologists, speech therapists for individual 

toeifr^t“n;hips ith their 

in continuing the benefits of the special class in the hoae. Tns 
aaotional^^stablo parent retarded the emotional development of the 

child. 



Csrtain serious problems were presented with 
discharge of pipils. In a number of cases it was stated that PJ^^® 
for id^tificaUen of candidates for the classes needed to 
that children \tio seemed to be primarily aaotionally irt^ 

neurologically handicapped tod been admitted. It was generally > 

Kch a^,^e cl^d ought to be disetorged; but one princi,^! felt 
that "brain-injured behavior" warranted continmtion in the 
matter what the primary cause. In 

periods of at least one to three months ought to bo maintained, ^d on 
that even after a longer period, '»SometiGies we have to admit a 
f^ure. *The child must go back to home instruction, though the parent is 

very hard to convince.** 



Concern was frequently eatpressed over the future of those children who 

could n^nC ftSsonaSeXiod, be placed in one of the of 

pubUc education. How long could the chUdrOT be thev be 

pensive situation? Htot would happen as they grew older? Would they be 
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retained until they were 21? Or should they be discharged before that? 

Would special classes for older brain-injured children be set 15)? Could 
their classes be maintained in an elementary school setup? 

A number of principals also said that selection of teachers was a 
problem* As might be ea^ected^ the problem was mentioned spontaneously 
by supervisors of schools with less able teachers or where teacher 
turnover had occurred* Decided objections to the use of inecQ^erienced 
substitutes as teachers of the classes were voiced* One principal said 
indignantly that classes should not be opened unless ccopetent teachers 
were ready to take them; it should be noted^ however^ that the two 
classes in this case were not new^but were newly transferred to the 
school* Replacements had hastily been found for the two teachers who had 
retired or gone on maternity leave* The two substitixtes in this case had 
never taught any class at all before this assignment* 

It was apparent, on the other hand, that the problem of finding - 
and selecting - good teachars was greatest in those areas where the 
classes had been eocpanded most rapidly* Numerous ccoments of the 
principals about teacher selection and characteristics are included in a 
separate section below* 

The problem of intercommunication was also felt to be icportant# 

Several principals mentioned the difficulty of getting medical and 
psychological reports with even moderate speed* In this connection, the 
unmet need for medical and psychological i^raulation was brought up* 

As an exanple of inadequate 'taachinery” for communication, one principal 
said, **We do not ^ow enough about these children* For eacanple, if a 
child is regularly under sedation, the school should be informed**’ 

Another problem mentioned by several principals was the need for 
educating the other school personnel about the children and the classes* 

In this category one principal included the school doctor and nurse: ’’They 
don’t know the set-up* Our school nurse said chldingly to one child, *0h, 

I think it’s time for you to go back to a regular class,’ and the child 
was very disturbed about this for quite a long vdiile*” Apparciitly, the 
nurse regarded the child much like those in the classes for the physically 
handicapped, for whom speedy transfer to the regular class is recommended 
whenever the child seems physically able. 

It was felt that six was about the right number for the classes, but 
that teachers of other classes in the schools needed to know why these 
Special Classes were so small* 

2* Who should supervise instruction of these special cl asses? 

Not unexpectedly, the extent to which principals supervised instruction 
varied widely* The cocments of the teachers also bore out the in^ression of 
differences in participation by the supervisors* 



Principals >dth a special allied interest (e.g, one nAio was a 
psychologist; one who had s^ewised classes for the cerebral palsied} 
seemed to offer most support and seemed to visit the classes mo^ often*. 
Two other principals frankly said they knew little about brain-injured 
children* A few said were greatly interested but had little 
additional time to devote. In seme cases the supervision of inatractiou 
was left largely to the borough supervisor of the Bureau for the 
Education of Physically Handicapped Children, though seme time v»s given 
to the administrative phases of the program. However, appreciation was 
63(pressed for the principals* conferences held by the Bureau for the 
Education of the Physically Handicapped. 

3 , What kind of program should these children hay^ 



The question about program elicited far less response than the others, 
particularly ffaa those aiqpervisors new to the classes. In gener^ it ^s 
said that the program should be structured and individualized witn **lij^ts 
set for the children, but "flexible** and *»warm" in. naturo. Seme principals 
liad made modifications. In one school a volunteer ceramics teacher had 
special sessions with seme of the children. She said they "showed a 
positive response.*' She felt that such instruction should be continued, 
though only by a person trained in the handling of clay. 

Yet from time to time spontaneous remarks from a number of principals 
revealed that they had thought carefully about the classes, but were 
unsure as to ^at the program should be. **We don*t know enough about this 
kind of child"; "We don't know how to teach these children"; "Teachers are 
finding their way in the curriculum." While in a few cases the principals 
seemed to be speaking of their own un f am i l i arity with this new type of 
special classes, it was evident that the others felt that much needed to 
be learned about the child with brain injury and methods of teaching him, 
and that it was in^Jortant to choose teachers vdio were "experimental. 

All the principals reported some degree of integration of children in 
'ths spsclstX cl£is 86 s wlth the rest of the schooXi either through 
programs or through regular— class programming for one or more periods for 
individuals vtio had shown progress. It is probable that specific 
opportunities woTe suggested by the teachers and administered by the 

principals. 

4 . What QiiAintieft And qualifications should the t eachers have? And how 
should they be chosen? 

Of all the comments by the principals the area of teacher 
qualifications and qualities elicited the freest response. It was 
obvious that theyregarded teacher selection and training as preeminently 
important; in the words of one, "The teacher is the key person." 

It was also evident that there was a great deal of agreement on wimt 
qualities were desirable. Those principals idio had had less interest in 
or esgperience with the Special Classes tended to use generalized ter^. 

"calm", "understands children", "wants to work in the program", "professional , 
"synmathetic", "well-organized", "friendly", "warm", "sense of humor", 
'dignified", "creative", "fiU the child's need", "regularly licensed". 
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Principals had taken a more active part were more specific, but 
did not really disagree with the foregoing terns# In addition to the 
above, they said that the teacher must “plan and write down”, ”ask vrtiy a 
particular procedure does not work”, "know where to go for information", 

"be more clinical”, "want to eaqperiment", "understand the «notionally 
disturbed", "have a laboratory point of view", "be objective as well as 
warm", "command a wide variety of teaching techniques", "know the laws 
of Isaming and habit formation". 

Certain comments as to teacher qualities point up the principals* 
awareness of the exacting nature of the special teacher *s tasks "have a 
sense of humor", "be the doing kind of person", "not regard any job as 
too menial", "be able to take physical abuse", "not become too personally 
involved", "give more of self than the average teachers", "dignified", 

"able to explain the program to others", "a hard worker". 

Nearly all the principals voluntarily said the special teachers 
should have a regular (not a substitute) license and should have had plenty 
of previous teaching eoqperience before teaching these special classes.^ 
Opinions differed as to what this experience should be, but three to five 
years of elementary school experience was usually mentioned as a desirable 
minimum. 

One highly experienced principal said (and reiterated) that, not only 
for these, but for anv kind of classes for the handicapped, the teacher 
should first have had experience in teaching regular classes of non- 
handicapped children. This principal felt that previous experience with 
large regular classes was iizperative. The teacher could thus develop a 
wide variety of techniques, learn to recognize and deal with a variety of 
remedial needs and situations, and have a clearer idea of the range of 
achievement expectancies. In a few cases. Special Class teachers were 
considered by principals to be either overdemanding or too undemanding in 
academic areas. 

Other principals were not particularly insistent on one type of 
e3q)erience over another. Seme mentioned health conservation classes as 
good preparation, but not as the sole kind, ftie principal felt that 
kindergarten experience was probably ineffective since the kindergarten 
program stresses an ‘informal, eaqperiential, whole approach based on Gestalt 
psychology, rathe n a structia^ed approach. A principal who was also a 
psychologist saw p^v/jiminary intensive training as desirable. He felt that 
the teacher of brain injured children should be "a trained person vdio has 
worked with the brain injured in a clinical setting in a one-to-one 
relationship and alv'^o knows many educational approaches. This person should 
have had practical courses and a supervised internship in a clinical setting 
under a neurologist or a psychiatrist". He commented that such tr ainin g was 
optional and would be probably too expensive to carry out. Yet he wished to 
stress that the special teacher should have both previous teaching 
experience and special courses before undertaking the job. 
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VIhlle seme principals stressed special courses on the brain-injured 
as a prerequisite to teaching the classes, others were w illin g to accept 
a hi^ily ccnqpetent e 3 q)erienced teacher who could take the courses 
cwicurrent];^ with teaching the class# Obviously both previous teaching 
e^qperience and special courses were regarded as necessary# One principal 
added with a good deal of feeling that if a cen^etent experienced teacher 
were not already available, a new class should not be added to the program# 
All principals €H5)hasized that teachers who could not go far beyond mere 
custodial care did not belong in the program# 

5# Sho^fld the classes be continued? 

The general concensus of the principals was that, idiile the program 
was more expensive than regular classes, all special education is 
expensive# The program should be continued in view of the fact that most 
of these children could not be served in a regular classroom setting# 
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VII » BECOEriENDATIONS ARISING FRCX^ THE STUDY 

Through observation of the classes, interviews with principals and 
-eachers, and examination of pupil records, a large amount of data v 
gathered about the classes and program for brain injured children. Tnis 
program is for the child with normal or potential normal intelligence \Aio 
has social-emotional difficulties and perceptual problems • It thus 
excludes the child with serious sensory defects like blindness or deafhess. 
or cerebral palsy, or mental retardation. 

The body of data gathered was too large to report in this research 
SuUdy or to summarize here. It can be said, however, that several rears of 

interviews leave an ever-all inpression of determined 
effort by the Bureau for the Education of the Physically Handicapped to 
an^rove various aspects of its program for the brain injured. In 
inteivi^ with the Bureau *s director and supervisors, it was evident that 
continuing efforts were made to identify and deal with problems. It is 
therefore likely that most of the recommendations following will be in 
consonance with the Bureau *s aims for its program. 



A. MEDICAL, PSYCHOIXXrICAL, AND EDUGAVIONAL EVALUATION 



In the opinion of the teachers in Manhattan, the establishment of a 
screening team resulted in a more accurate selection of children for the 
spec^ classes. In a number of cases in the other boroughs, the teachers 
considered that certain children were primarily emotionally disturbed or 
mentally retarded and were not benefiting from being in the special class 
for brain injured children. The teachers felt that, while a screening team 
was e3q)ensive, placing unsuitable candidates in the class or ccxitinuing 
such children after placement was even more so. 

Teachers (and some principals) also eaqjressed the need for 
neurological and psychological reevaluation of their pupils - annually if 
possible. They also stated that the most recent psychological data in a 
pupil »s records were sometimes several years old at the time he entered 
the cj^ss, and that reexamination before entry to the classes would reflect 
the child »s present status more accurately, particularly as concerned the 



The stiidy also shoMsd that the average I.Q. of the group studied was 
only s^tly above 75. A nunber of children, particularly in the early 
Ox th© program for 'fche brain injurod^ were admitted with a recorded 
I.Q. in the CRMD range; even after several years in the Special Classes, 
s^e of them were placed in CRMD classes after transfer. It is possible 
that more intensive screening or later reevaluation aight have designated 

mentally retarded as 3uore suitable placement for a few 

children. 




Recomendations 
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!• The services of a screening team should be made available to the 
Special Classes in all the boroughs to improve selection of new pupils* 
Recent psychcmetric data could thus also be made available to the 
teacher* 

2* Medical-psychological reevaluation of the children in the Special 
Classes should be a continuing feature of the program* If reevaluations 
cannot be obtained each year for each child^ they should be made 
available at least on request of the teacher for certain children* 
Additional funds should be made available to the Bureau so that such 
reevaluations could be paid for, since clinic services have very long 
waiting lists* 



B* SEIilCTICN AND TRAINING OF TE/ICHERS 

Again and again the principals made it clear that the qualities and 
03q)erience of the teacher were of paramount in^ortance in the education of 
the brain injured* They stressed the fact that in these Special Classes, 
even more than in regular classes, the ability and dedication of the teacher 
were critical in the progress of the children* 

The principals also maintained that only experienced teachers with 
regular licenses should be assigned to classes for the brain injured* 
Supervisory personnel of the Bureau for the Education of the Physically 
Handicapped pointed to the difficulty of obtaining teachers for the 
Special Classes* 

Although sane urdversity courses on the education of minimally brain 
damaged children are available, they are few in number and received variable 
ratings from the teachers* The Bureau *s own inservice workshops were more 
highly rated* Similarly, the help of the Bureau’s borough supervisors was 
well-regarded, but the teachers pointed out that the demands of the large 
number of other types of classes visited meant that very little sipervisory 
time was available for their own classes* 

The principals also had limited time available for teacher training, 
and for many of them the education of the brain injured was a new field* 

The teachers praised their Bureau’s workshop meetings, and expressed a 
desire for their establishment on a regular basis* 

Recommendations 



1* Regularly licensed (not substitute) teachers, with at least three 
(and preferably five) years of previous elementary school experience 
of some type, should be assigned to the Special Classes* 

2* These teachers should already have had courses in teaching the 
brain injured or should at least be required to begin them immediately 
on assignment to the program* 
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3. In-servic*i training and direct supervision o£ teachers new to 
the program shou3.d be intensive for the first year. 

4* Continuing and regular si?)ervisory visits to all the Special 
Class teachers for consultation on various probleaas or on planning 
for certain children should be increased. 

5« Efforts to continue the Bureau *s much appreciated teacher- 
workshops on a regular basis should be increased. 

6. In order to identify ejjperienced teachers who would be interested 
in teaching the Special Classes, efforts should be made to apprise the 
general body of licensed elementary school teachers of the nature of 
the program and opportunities for teaching in it. ' 



C. SUPERVISION 

The duties of the borough supervisors of the Bureau for the Education 
of Physically Handicapped Children are too heavy to permit thm much time 
for these Special Classes. The services of the Bureau supervisors of these 
special classes are needed not only for teachior training, administration, 
and consultation with principals, but also for interc(xnitunication with 
other bureaus, with hospitals and other treatment agencies, with supervisors, 
with guidance counsellors, and with teachers of schools to iidiich discharged 
children are transferred. 

Furthermore, at the present time the education of the minimally brain 
damaged is a field that is relatively new, is complex, and is the subject 
of a great deal of controversy and research. It is thus extremely demanding 
in terns of on-going self-education on the part of supervisors. A number of 
school principals indicated that they knew little about the subject and had 
little time to spend on specialized teacher training. 

Teachers sometimes said that children recommended for discharge to 
classes in other divisions had to be retained because of red tape outside 
their own bureau. 

Teachers, siQpervisors, and other personnel in receivirjg schools v^re 
liable either to have no knowledge of a child *s history of brain damage, 
or to misunderstand ^t such a diagnosis meant. 

Recommendation 



At least two full-time siqpervisors (or coordinators) should be 
assigned solely to the large number of classes now in the program. 
The duties of such 3\Q)ervisors should include teacher training; 
involvement in admission and discharge; liaison with treatment 
agencies, other bureaus, and receiving schools; leadership in 
disseminating understanding of the nature of brain injury among 
non-Special Class teachers; and numerous other needed functions. 
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D. PROVISION OF AUXILHARI SERVICES 

Both teachers and principals mentioned the need for psychological 
and social-work services# For one things both recent psychometric 
evaluations and regular reevaluations were desired# In addition^ a 
number of children and some parents were in need of therapy or counseling# 
Cex^ain parents were held to be in serious need of help in their relation- 
ships with and heme training of their children# 

Teachers and principals also spoke of problems that indicated the 
need for additional personnel within the classroom# They felt that an 
aide was necessary to provide continuity by helping a substitute when 
the teacher was absent; in maintaining order on the busses; in taking 
care of a greatly distuzbed pi$>il vdio must be ton^orarily removed from a 
classroom; in taking pupils to the toilet^ and in other problem situationa 

Recommendat3.ons 



1* Paychologists and social workers should be assigned specifically 
to the program for the brain injured# 

2# A nonprofessional aide should be assigned to each group of 
classes for the brain injured# 



E# CURRICULUM DEVELOPMENT 

The recognition of Tnlniinal brain damage as an important deterrent to 
nonaal functioning is of relatively recent date# The literature on the 
problem shows disagreement as to the best approaches to the personal and 
educational development in such brain injured children# 

A nuciber of the teachers observed were# with the cooperation of their 
supervisors^ locating^ developing, and devising materials and 'methods# 

They understood, however, the complexity of the problems, and felt that a 
great deal more needed to be learned about educating children with minimal 
brain damage# 

Both the disagreement and the conplexity are related to the wide 
variety of limitations manifested by the children, such as visual or 
auditory perception, synptoms of aphasia of one kind or another, and 
evidences of social-emotional handicaps# 

Recommendations 

1# Since the Bureau for the Education of Physically Handicapped 
Children has had more direct experience than most educational agencies 
in the field of brain damage, it should be in the forefront of research# 

2# The cooperation of one -^or more hospitals with strong neurological 
depaHments should be sought in the establishment of day classes for 
children with m iniRiAl brain ’damage within the hospital# Under the joint 
efforts of Bureau and the hospital, and with the maintenance of careful 
records, research should be directed to discovering specific approaches 
best suited to specific limitations, and to other aspects of teaching 
the brain injured# 
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F. PARENT EDUCATION 

As described by the teachers and principals, a nmber of the 

were overanxious, pressured their childt^ fS** 4 ^^vl^^'^^^Thev^re 
helD in im)roving their relationships with their children. They were 
eSL to^l^lSI chS^en at heme in learning activities such as jessing 

thiaselves or doing chorse, or «ith their "®^®cialiy 

guidance in achieving these ends. The parents to general were es^claw 

^ous for specific infoimation about the child's progress. ^ 

evident that, more than the parent of the average child, the handicapped 
child's parent f needs guidance and information# 

There was a good deal of difference in the extent to which the tochers 
assmedlpM^nsibility for renorttog and toterprettog childr^'s Uni^w 
^nroweSr tSTvbs also true to respect to guiding parents to carr^ 

the classrooD progran into the hone to such areas as 

for chows, health and hygiene principles, relationships to other 

people, and siiaple study habits# 

There was also wide variation to the number of regi^ tewher-parent 
conferences initiated by the teachers, to the ^f 

teachers had considerably more contacts with ^ eroun 

regular classes, A number of them initiated individual and 
cortices with parents at which caaEism problem ®!^er 

positive parent attitudes could be developed. Saae teacher^ 

Lpended on conferences at the tines report cards wore issued, and on 

telephone calls# 

The types of report cards used by the teachers varied to s^ ^^t. 
Nearly used some kind of written report; to general, seme 
regular elementary school report card was used. 

Recemmendations 

1. It is probable that, at least for a crild's first ye» ^^e 
special classes, the teacher should be ready to have 

CTovm conferences with parents about once a month to 

reg^r, conttoutog education and guidance to parents in dealing with 

their brain injured child# 

2. Development of a special report card that would 
de-eomhastoe) certain aspects of the child's progress night be an 
to the peupent's understanding of the school s program# 



G# INTERCOMIUNICATION 

The ride geographical distribution and special needs of these ^sses 
DOSS spec? '1 problems of ccramunicatioa. The backgro®ds &id educati 
Mris of ohiltoen discharged from the program were oft^ f omd to be 
nnWwn or wer. vaguely threatening to receiving and later teachers, 
SiSllIrl^ otossesrHealth conservation teachers were more 

likel;\‘ thou^ not always - to be better informed# 
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Teachers said they frequently found it difficult to obtain the 
medical-psychological histories of new admissions £rm referri^ 
hospitals. They also needed other important information £t(M t^tnent 
agencies such as whether ar^d idiat kind of medication was being giv^ 
(tranquillizers, energizers) and iiihether psychiatric or other treatmen 

was going on. 



Recocmendation 

These and numerous other problems of interccmmunic^tion among Bureau, 
schools, treatment Agencies, the Bureau of Child Gui<toce, ^d other 
interested groups should be the concern of full-time Supervisors or 
Coordinators of classes for the brain injured recommended under the 
heading "C. SUPERVISION". 



H. WIDENING THE PROGRAM 

It is frequently pointed out by writers and lecturers on brain damaged 
children that they are in regular as well as in special classes. A number 
of these children may not draw attention to thoaselves as being brain 
damaged because they are not particularly hyperactive or over-aggr^sive. 
They JDay^ however^ fail rather spectaciilarly to loake progress in vfrlting^ 
or spelling, or mathematics, or reading, or any ccmbination of these. 

Such children are often regarded as generally dull rather than as a 
specifically handicapped, and at best may get brief periods of instruction 

in a group of "retarded readers". 

Even in the Special Classes observed, there were seme children idio 
seemed to belong to the category just described. It is possible that these 
children could have functioned in a regular class if they had had consistent 
individual training by a teacher who was a specialist in teaching children 
with perceptual defects. 

It is frequently pointed out that a regular rather than a special class 
is more desirable for children who are emotionally and physically able to 
function in a large-class setting. The Bureau for the Education of the 
Pljysically Handicapped follows this policy whenever possible in its classes 
for the physically handicapped. 

Since the special classes for the brain injured were begun, there has 
usually been a good-sized list of children who were waiting for admission. 

Recommendation 



1. It is therefore recommended that the Bureau for the Education of 
the Physically Handicapped pioneer a program of teacher education for 
teachers of regular classes. These teachers need information about 
the characteristics and identification of children who may have brain 
damage that is affecting their school achievoaent. 
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2« Children idth minimal brain damage who are emotionally and 
socially able to function in a large^class setting should 
not necessazlly be assigned to the Special Classes* 

3* These children. ^enever possible^ should be serviced by 
itinerant teachers^ trained to teach the brain injured^ 

\iho visit the schools to give specifid individual tarainlng 
on a regular continuing basis* 
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VIII. A POSTSCRIPT 

• Since the last data were collected and the final draft of this 
document cooopleted^ the Bureau for the Education of the Physically 
Handicapped has continued to move in the direction of modifications and 
innovations in their program for brain injured children* A conference 
with the Director and an Assistant Director of the Bureau revealed seme 
interesting new trends as of September 1964* 

1* Expansion of the Pro^am 

As of September 1964« there were 54 classes in the program and a list 
of about ICX) children >^o were waiting for screening and placement* In 
addition^ there were many queries and referrals trea. guidance counselors^ 
principals^ and treatment agencies* Although the number of classes has 
increased^ the Bureau has actually tried to slow down the eaqpansion of the 
program in an attempt to "consolidate the gains" that have been made* 

This has nob been easy* The demand exerts pressure for the opening cf 
new classes* The state law says that^ w!ien requested^ suitable education 
facilities must be furnished until age 21 to physically handicapped^ 
emotionally disturbed, or mentally retarded children \iio can benefit fi*cm 
instruction* 

2* The"Third Teacher " 

Because of certain difficulties (such as obtaining a substitute 
coepetent to cope with difficult situations) the Bureau is experimenting 
with the use of team teachers* 

In three different schools, a third regular teacher has been added to 
a pair of classes, and the register in each class has been raised £toel six 
to eight* This "team teacher" will provide both group and individual 
instruction as needed by either class as well as participate in any other 
proceduies and routines from interviewing parents to keeping records* So 
far, the Indications are that the success of the venture depends in part 
on the interpersonal relationships of each team* Aside from that aspect, 
the teachers r^ort to the Bureau that ^diile there are masiy advantages in 
the "team" setip, a register of six is "the point of no return"; they feel, 
in general, that a group larger than six is very difficult* 

3* Itinerant Teachers 

As of September 1, 1964# four teachers were assigned as Teacher- 
Coordinators to the program for brain injured children* In general, these 
Itinerant teachers service two classifications of brain injiu^ed children: 
(l) the child udio has moved from the Special Class to a regular class or to 
other special placement such as Health Conservation classes. Junior 
Guidance ciasses (for the emotionally disturbed), CRMD (for the mentally 
retarded) or Heme Instruction; (2) the child with some degree of brain 
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inluxT who has not been accepted for placeoent in the classes for the 
brain^tnjured, but lAo, whUe able to naintain hliaself in a larger-group 
setting, needs special training in sane specific 

teacher is to visit the child's school to give (1) 

Lchlng and (2) assistance to the classroon teaser by 
materials and approaches and providing understanding of the child s 

learning problems* 

4. Screening 

The value of intensive screening of new entrants by a 
as carried on for the borough of Manhattan has been clearly demonstrated. 

The Bureau therefore is working on plans for the other four boroughs, and 
hopes to establish a screening team in each* 

5. Tgx ;tenflion of Teacher Training 

The Bureau is gradually esctending teacher eduction on 
beyond those actually teaching such classes* Teachers of Health Jons^tion 
or Home Instruction classes are invited when possible to the special wor - 

shops* 

An annual conference on the brain injured is conducted in cooperation 
with the New York Association for Brain Injured Children* Teachers of 
Sher twwof cLases are invited to this conference. The hopea in 

time to give more extensive and intensive training on the problems 
educating the brain injured child* 

6* Adaptation of Program 

In some cases, children identified as brain in i^d are 
tolerate a group situation or even a learning situation, and 
cannot be placed in the Special Claeses. These children are 
serviced in the Heme Instruction program for a time as a preparation for 

introduction into a Special Class* 

7. The Older Child 

Whenever possible, children who are considered to be 
in seme other typo of class are transferred out of *he cesses 
injured. Seme children must be retained even after the age of thirtew or 
^r^ Since it is undesirable for pv«.ils of that age to attend 

school, two classes for the brain injured have been establ^ed in 
Junior J^h schools. Additional Junior high school classes are planned. 

8. A Mnniiai for Teachers 

A manual for teachers of the brain injured has been 
Bureau. This pubUcation has grown out of the and ^h^tL 

teachers tAo have participated in the Bureau's ^ 

philosophy of the Bureau's program, «d ® ^ ^ 

include approaches to specific learning disabilities* 
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9» Supervision of the Special Classes 

In order to provide needed additional classrocm supervision for the 
expanded program, the Bureau has requested the appointment of more 
supervisors, but the new positions were cut out of the education budget f 

The program as a whole Is now directed by an Assistant Director of 
the Bureau* 



